MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9354 CERTIFICATE OF DEATH lds A ¢ 


od 


ss 
3 = 1. PLACE OF DEATH Zz Sain RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£0. 2. 2 YLAND °. - 5 b. COUNTY 9) imate 
32 GARRETT mee MARYLAND GARRETT 
Boe \ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s a M Ly RURAL ond give nearest town) ce z 
sa" /% OARLAND OAKLAND (RURAL) : 
pe d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
E OR INSTITUTION rn Sint = ae ii ON A FARM? 
AN GARRETT COUNTY MEMORIAL HOSPITAL ROUTE #1, BOX # 170 YS 0) NOL 
£5 ii 3 NAME OF First Middle lost soars Month Day Year 
3 ieee LINDA LOU BITTINGER biatH = SEPTEMBER 28, 1956 
a 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED $&] | 8. DATE OF BIRTH 


& jarenccan IF UNDER 1 YEAR! IF UNDER 24 HRS. 
a Sieg lost birthday) [Months Min. 
PEMA : wipowep [] ovorceo(] | SEPTEMBER 27 31956 yes. Bake i. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i = x és 
OAKLAN MARYLAND U.S.A. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address [1 ‘0; a 
| fies, 20, oF unknown) Uf yes, give wor of dates of service} es nari eae 7 wn - 
MR. McKINLEY REUBEN BITTINGHR, OAKLAND, MD:. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 ‘ 
_ IMMEDIATE CAUSE (0) s/71ea find ee BE 


DUE TO 


WEY nr Ors 2 


Then please remave carban papers. 


A 76 
Conditions, if any, which i Cles+ FPlphe EE 
jove tise to i diate i ery 
SIEM icy Ge lseuieh,) Lishetetae it rare 


lying couse lost, 7 4 Sener Reed z 
Part tl. OTHER SIGNIFICANT CONDITIONS. CONTRIBTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INN PART I{a)|19. WAS AUTOPSY 


PERFORMED? 
yes(] NOC} 
20a. ACCIDENT WAS UNDERLYING (]__ { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 9. m. While Not while foctory, street, office bldg., et 
pom. 19 fat work [] at work [J 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and campletely filled in 


detached far use as the burial-transit permit. 
r ta burial, crematian, or remaval, and in any event within 72 hours ofter 


3 21. | certify that | attended the deceased froma GN Fed 2, 92S, to PZ". 19.5 S,that | last saw the deceased 
ee alive on/_Y_.2.0 __...___, WSL___, ond that abe occurred ot LO rho? m, from the causes and on the date stated above. 
3 P ‘i ADDRESS (Street, city or town, stote) DATE SIGNED 
2 ee , j 

7S / SSwaruRt ! Ze uo: dade a ah Oetety 

3 a. Y 

3 NaME(yeo)_ JAMES H. FEASTER, JR., M.D. --GAKLAND , MARY 

8 j 

= 

e 


page 3 shou! 
the registror 


7a. BURIAL. CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Budtyt her” | 9/29/56 Bittinger, Farm Cemet¢ngar Swantg) “7 Wide 
23. FiNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ; po Pe en Abe 6 

p j 7 
gals og halbc, Oakland, Md. 564 AK 


VN 2OTO2LGSXVS =: 


TO FUNERAL by 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 


ad 


uld be filed with 


ly filled in bythe funerol directar, 


‘y 


Pages 1 a1 


in 72 hours after death. 


Then please remove corbon papers. 


OR: After this certificate hos been signed by the ottending physician and camplete! 
toched for use as the buriol-transit permit. 


Ld 


the registrar priar to buriol, crematian, or remaval, ond in any event wi 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 kaurs after death: Page 4 
poge 3 shoul: 


TO FUNERAL D; 


VS AIS (4) 
15M 9/55 


sed, 


MARYLAND ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09347 , 
DL ue ¥ 
9255 CERTIFICATE OF DEATH A 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ee GARRETT ; MARYLAND | o- STATE MARYLAND ».county GARRETT 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) OAKLAND 5 days 


Reg. Dist. No. 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


CRELLIN 
d. Baie? oi aces {IF not in hospitol, give street address) d. STREET ADDRESS e. Beas 
GARRET? CouNTY MEMORIAL HOSPITAL ve Not 
3. NAME OF poi — Lost DATE Month Yeor 
DECEASED OF 
DECEASED | BOSLEY LE fy «=< SEPI “th es 
5. SEX 6. COLOR OR RACE |7. MARRIED [EP NEVER MARRIED [“] | 8. DATE OF BIRTH ae In sr IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE - WHITE wipowen [] pivorcen [] BEC. 29,1905 . A ae ¥} [Months] Ooys | Hours | Min. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign a8 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) DRY FORK, WEST VIRGINIA U.S.A. 
! HOUSEWIFE 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE HENRY JONES CHARLOTTE ELLEN SUMMERFIELD 
15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO, |17. INFORMANT ‘addres 
Fves, no, oF unknown) (IF yes, give wor oF dates oF service} fe 
18. CAUSE OF PEATH [Enter only one couse per line t {0}, (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: re a bes Bdge al 
IMMEDIATE CAUSE pet OVS ee re 


fal pul 
ns, if ony, which a i Bekins ; €y fasasss Pg 


gove rise to immediote 

case (a), stating the under ( DUE ©» (Dati. Ce 

lying cause lost. ©) (baie. Ce LAr On GLAM, 

5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART 3(0) | 17 fala 
- 
3 Yes] noO) 
E | 20e ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury n Port U or Port IV oF item 18) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL * XAMIRIER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City oF town} (County) (State) 
a Hour o. m. While Not while: factory, street, office bldg., etc.) 
3 p.m. 19 Jot work [J] at work [J i 

21. | certify thot | ottended the deceased from.__April 3, 1956_, to Septie 11___., 1956. ,thot | last saw the deceased 


alive on. S@ptie bh... 12.56. 


.. and thot deoth occurred at 5215. An, ely the couses and an the dote a abave. 


ADDRE! 1, city or towp, state) yt 
? ACTUAL VAL, y/2, 
f SIGNATURI 6 (So SR Fe QA A (LL aA LL. 1D, Lytle 


PHYSICIAN'S 


NAME (Type) A eno OAKLAND, LY BY LAM 
| 22¢-K IAME OF CEMETERY OR coy fe FiotatON ty, town, y e ) ped g 
ag LZALEE, Pai A449 2} 


ONS ae S REC sa a TURE ADDRESS io =p BY REGISTRAR | ae abe? REGISTRAR'S yonyh het E 
A {Z 6thArae 


J 


S35 6MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 193 4 8\. 


x DUE TO 
Conditions, if any, which fb) 


gove rise ta immediate cove 
(0), stoting the undertying( DUE TO 


eos Reg. Dist. No.» 
$3 8 1, PLAGE OF DEA A/ 2. USUAL RESIDENCE (Where degéhied lived, If institution: Ridence before admission) 

£ s a. 
22 5 ta Q manyiano || ° STATE ive at Atherd epee Ve eee 
BB B/ py S| PER ORTOWN mp. arrern nin © e TH OF STAYIN Ib ||. CITY OR TOWN (if ony fe corporat limijey write wpe on fh reat town) 
ge Bi A L - 
ae fA he aT 2 
$3 : ~— <d. NAME OF HOSPITAL OR INSTITUTION (If nat in akzZ give sect address) qd. = ADDRESS = RESIDENCE / 
wid a L ALA iS vs yes] NO 

no) 
3 3 5 3 NAME o First 4, DATE Yeor 
re Hatt KATHE) ca shoe 
ie ote 6. COLOR OR RACE 7 < Aas EVER MARRIED [] é KA Gees OF BIRTH 9. AGE indoors 
=2<2 tty) 
aS a bt, J |wiroweo ]—_vorceo Ss <= / Sy 7s yes. 
So Ss 709, YSUAL OCCUPATION (Give kind of work done] 10b. KIND GF BUSINESS OR INDUSHRY [11. BIRFHPLACE (State or fereign counie) 12. CITIZEN OF WHAT COUNTRY? 
Bay oa , rales most af working fite, even if retired) Saget 8 
ae 
2° # rats i OT A Mle Eo “ 2 ? 
rr ely daw. Be | "ro ee 
S-Es 
2% g * ae re? AA An, — 
Sa 15, WAS DEEEASED EVER IN US. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
wiaegy hs J If yes, give wor or dates of rervicn fj (/ 
geste I ; tr Jit dah ofESA 
5° 1B. CAUSE OF DEATH [Enter only one couse pergine for (a), (b), ond (@)-] ‘ a a INTERVAL BETWEEN 
Ue PART |. DEATH WAS CAUSED BY: ; } ; v4 
es IMMEDIATE CAUSE (0) Af OA E2_ (Ari48 CLAKK CHA Lun D Gants Toa 
ed 
o 


couse lost, t 


death resulted Afom: Natural causes Accident [], Suicide [], Homicide [], Undetermined cause (]. 


Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained far yaur fi 


CTOR: Page 3 should be used os a burial-transit permit. 


& 
a 
‘on 
= 
3 
e 
S 
a 
“ 
S 
3 
2 
= 
D 
33 
= 
= 
9, 


ACTUAL 
SIGNAT CHIEF MEDICAL EXAMINER [7] 


a 


M.D, 


g PART ‘ OTHER, INIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. MecccHaieO a. 
= Li 

6 pA o-Z tN _{ [AO g ys MoD 
& 200. EXTERNAL E4USE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1! of item 1B.) 

& | PRIMARY (] orSCONTRIBUTING O} 

& | CAUSE OF DEATH. ,_ — 

“% 

& | 20c. TIME OF INJURY = Month, Day, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, fs 120. (City or town), (County) (State) 
8 Hour om. While Nat while fovlary, street, office bldg. ele.) 5 

3 p.m. 19 at work [] at F — = 


21. I certify that | took charge of mB he described above, held on Autopsy [J], Inspection [4 Inquiry fAMand find that 


nas DL << Be DATE SIGNED 


mol 
= 

° 
a 
~~! 
& 
5 

4 
2 
= 
S 
g 
= 
= 
< 
x 
we 
= 
< 
2 
a 
io 
= 
si 
2 
iS 
[) 
° 
6 


Suds LY) 4 A oS EXAMINER [7] 
Ba § EXAMINER’ 
£2g2 NAME tIypo) V1 Pea 1). PeEDeREpxaminer Gs Dug nag 
2232 Zio, BURIAL CREMATION, [22b. DATE THEREOP Zac. NAME f2) CEMETERY ORCREMATORY Zid, LOCATION (City, town, or county) (Stage) 
eso Ri EMOVAL (Specify) 15°/968 ¥ 
6 ered. bps AA AAdL ae Keaa ACES, 5 (a Fete 
: Bo. PEG'D BYREGISTRAR (| PA>APEGISTRAR’ RE 
VS. AISME(5) igh ih I 4D ae ON Grose a 
5M 9755 ay = x pee 


coll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19.3.5 () f 
9357 CERTIFICATE OF DEATH é 


ss 
2% 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
8 oO. b. COUNTY 
38 MARYLAND Mp GA Q tT] 
i} ha b. CITY OR TOWN {If outside corporote limits, write ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
SR RURAL ond gi 
ES ew Lynviv.  AVp. a 
2 4d. STREET ADDRESS ©. 1$ RESIDENCE 7 
4 ON A FARM? 
YES 
= Oxo 
5 3. NAME OF Fint Middte lost 4. DATE Month Doy Yeor 
s DECEASED, = x \ 4 OF = - 
3 ype or prion (LF ARLES AN. 9 R ARVEY. DEATH SEPT. i] wskh 
é 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hours] Min. 


3 SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 
AL HATE, |woowen poco} (Nin Wee aL is Ke 


4 Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ ; during most of working life. even if retired) x “ ree x 
1/] MERCHA AAR 6 WS. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ony ©), | v NACH EL Meow. 


ay, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFO! \NT Address 
(Yes, 0, or unknown) (IF yer, give wor or dates of tervice) f\ 2 L “y 
is - 22~ S35 RS. ARTHOR Tye =RTS0N. LOCH LYWa 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond ().] M INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: G ONSET AND DEATH 
IMMEDIATE CAUSE (0 Z. 


Then please remove corbon papers. 


y DUE TO 
sarasiegiecin ana in Sea 
. DUE TO 


catse (0), stoting the under- 
lying couse lost. © 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
Sas 
O 3S yes) nol] 
= | 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
6 pret e While RouoniIe foctory, street, office bldg., etc.) | 
3 p.m, w lot work [7] of work i 


attended the deceased from. f\WN). 10. 1983, to SpA J 19S Bihar | lost saw the deceosed 
19>4 =o and that death occurred athc30P Mm, from the causes and on the date i above. 


‘OR: After this certificate has been signed by the attending physician ond completely filled in b: 


detached far use as the burial-transit permit. 


ADORESS (Street, city or tawn, stote) ATE SIGNED 


Khe wt) 


T 


the registrar priar ta burial, cremation, or removal, ond in any event within 72 hours after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physician. 


o= 
zt PHYSICIAN'S 
zs NAME (Type) ! Aa ee ee re 
2 = Re. pr era 2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) (tote) 
i) aga) 2 Si) * 
oe RiAL ISfpf-4-4sdOanKLann CEMETERY OAKLAN aM. 
- & 23 'UNERAL DIRECTOR’S SIGNATURE ADDRESS 24a, REC'D by REGISTRAR, th. Lene ef! 
VS Al5 (4) yy Oe ne 
avs Lama Ve GREE DY : Mp oats F/Y, m4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
9258 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3D 


Hf Zé Reg. Dist. No. 
a] = 
23 2, 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 

=f 0) 4 7 2. IN’ 
ae ae Garrett mamiano || °S™TE Maryland b. COUNTY: Gaiety 
zo a 3 b. CITY OR Aas {if ovhide corporote fimits, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corperote limits, write RURAL and give nearest town) 
Pm 2 - give neared! own) ©, 
g~ 37—~, X |Rt. 1 Frostburg, Md. Rt. 1 Frostburg, Maryland Na 
€ aS ] 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE » 
2¥ ID ON A FARM? / 
Ha yes] No) 
g 
7° 3. NAME OF iT Mic 4. DATE 
3 ‘DECEASED tire iddle ont DA — ea a , 
> (ype or print) =~ Marsha Lavin DEATH 19 
= 6, COLOR OR RACE |7- MARRIED (] NEVER MARRIED [7]| 8. DATE OF BIRTH 9 fy dine 

W wipowep [] Divorceo [] 7n16—56 ya, 


12. CITIZEN OF WHAT COUNTRY? 


U.S. AL 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) 
/ Miners Hospital) Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Leo J. Lavin Helen Sides 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
__ | Pes no, oF unknown) {if yeu, give wor or dates of service} 
Leo J. Lavin,R.D. te , Frostburg, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


_ PART I. DEATH WAS CAUSED BY ; eal ONSET AND DEATH 
IMMEDIATE CAUSE (0) Accidental Asphyxiation 


DUE TO | 


Conditions, if ony, which ») Markedly enlarged thymus 


gove rise to immediote couse 
(0), stoting the underlying( DUE TO 
couse lost. Ee 


ile poges 1 ond 2 with the registrar pri 


ees 


Fo PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. hea ae 
18 yesh no 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port JI of item 1B.) 
& | PRIMARY EJ or CONTRIBUTINGE) : . ‘ 
§ | CAUSE OF DEATH. Aspkyxiated while in bed. 
% |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF nuuRY (Home, form, T20F. (City or town) (County) {Stote) 
6 Hour While Not while factory, street, office bldg., etc.) | 
‘8 G1 24 56 |otwork [ot work Home (Rt. 1 Frostburg Garrett Md, 


= | took charge of the remains described above, held an Autopsy [XJ], Inspection KX], Inquiry LM, ond find that 
death régulted from: fuga! causes [], Accident PM], Suicide [], Homicide [], Undetermined cause [7]. 


writing the word "'pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
Chief Medicol Examiner's Office olong with form PM3. Page 5 moy be retained for your files. 


TOR: Page 3 should be used os 0 burial-tronsit pe, 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


a 
= ACTUA! DATE SIGNED 

gq | Sanaa 1 pM.p, CHIEF MEDICAL EXAMINER [] 
$ of | 3 ASSISTANT MEDICAL EXAMINER o 2 
£258 pauet’s E, Irving Ba’ artner, M.D. DEPUTY MEDICAL EXAMINER [3] 9/25] 56 
ed z 2° Tio. BURIAL, CREMATION, |22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, Sto 
3255 ene Ig) Sbar Rt ae be 

e B emete an 5.63 MA 

‘2éb, REGISTRAR'S SIGNATURE 
f 


Z FUNERAL DIRECTORS SIGNATURE , * a 
Funeral Home 
fi py Q HN eT gr races ostburg, Mp 


ZO GCIBEOKMVE 


id 2 with the registrar pri 


Stem 18. Give Pages 1, 2, and 3 to the funera 
File pag 


= 
3 
2 
5 
es] 
3 
ae 
8 
2 
° 
a 
_ 
o 
€ 
” 
o 
% 
8 
é 
2 
2 
& 
= 
8 
o 
2 
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o 
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= 
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ee 
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28 
~ 3 
oe 
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2 
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TOR: Page 3 shauld be used as a burial-transit permit. 


te, writin: 


o 
8 
e 
= 
o3 
3 
3 


3 
3 
fe 
& 


Fad 
Pars 
BE 
Zo 
Se 
(ie 
o°? 
i 


VS. AISME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W999. 3 y 


47 9259 MEDICAL EXAMINER’S CERTIFICATE OF DEATH haxoiees! 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
COUN Garrett marnano || °STATE wre Wiroinig & COUNT roel cir J 


b. CITY OR TOWN (if outride corporate limits, write RURAL 
‘ond give nearest town) 


Accident, Maryland 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give pies peel 


Terra Alta 


hrs 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e Be GINS 
yes( NO 

. ee First Middle te 4 DATE Month Doy Yeor 

{Type or prin!) Thomas Lawrence Lewis Capel Sept. 5 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED §] NEVER MARRIED (_]| 8. DATE OF BIRTH Peace teres WF UNDER 24 HRS. 

3 Days Min. 
Male _| White |weowoQ vox | Oct, 8, 190 oe | 
ace SUAL OCCUPATION. d of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
most of working ‘ired) . 
Well drilling erra Alta, W.Va. U.S, A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob W. Lewis Mary Effie Haught 

15. WAS DECEASED Le INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Nes, ne, or unknown) Yet, give wor or dates of service} 


234-32-9383| Charles J. Lewis Rt. 3 Terra Alta, W.Va. 
1B. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c). ] ee ara 
PART I, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 
7 ah DUE TO 
Conditions, if any, which 0) 
gave rise ta immediate couse 
(0), stating the underlying, SUE TO 


injuries the chest wall. 


cause lost. om 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}{19. wien 
= ERFORM| 
5 ves] NO 
“3 Re Eat COM GiNG oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port [ ar Port II of item 18.) 
= or ita 
& | CAUSE OF DEATH. Caught on drilling cable and drum. 
3 20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, t20F. {City or town) (County) (Stote) 
6 He on. While a Nol while foctory. street, office bldg... etc.} | 
2] 9:30 £% 9/5/56w _lorwongy Sen" |Well digging rig.! Accident Garrett Md. 


21. I certify thot 1 took chorge of the remains described above, fusion Autopsy [[], Inspection KJ, Inquiry XJ. ond find that 
deoth resulted from: turol causes [], Accident [], Suicide [], Homicide [1], Undetermined couse []. 


————— 
: : y DATE SIGNED 
fest p MAYS AA RA. Mo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S ' 4 9/10/56 
NAME (Type) Dr. E. Irving Baumpartne DEPUTY MEDICAL EXAMINER JX] 
7a. SURAT CHEHATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
speci 
Burial 9/7/56 Tedra Alta erra Alta Wo Va. 


23, FUNERAL DIRECTOR'S SIGNATURE 2a. RE REGISTRAR rads ICN 7 hy 
A 0 ALL Mad. __| vate © Ue a, y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41935 
9269 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ra y. 


$8 § P eg. Dist. VEG 
zu ‘= 
g3 ek 1, PLACE OF ya 2, USUAL RESIDENCE (Where deceoted lived. If institution: ‘ie before admission} 
os 8 °. 0. STATE b. COUNTY 
ee 8a A ET 7 HRARYLAND LlAR f Lay 4 Ble TL 
zy 3 oj b. ERY OR TOWN (tf ounide corporote limit, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores? town) 
= re nore! tow 
ae “= Ym i LZ aE LL A Duke PANT SVt(Le £ A 
gs 7d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospitol, give i Zdaress) 4d, STREET ADDRESS @. IS RESIDENCE 
3 ‘ON A FARM? 
ies iw 
e] a 3 LUANG LS ves ()_No fi 
350k ‘~[3. NAME OF First Low 4. DATE nn Year 
ses \ ‘DECEASED fh & ae 
ae YS] Type or prim) K io) A- Awa CKCNZE | Seam eat 19 SB 
5 
bad a a 5. SEX 6. COLOR OR RACE |7. MARRIED La Never MARRIED: Oo ATE OF BIRTH % ce In years [IFUNDER TYEAR] IF UNDER 24 HRS. 
a “ ri Days Min. 
Bo Pen -F KZ wivoweo ff} — oworceo OF | Jay / PF 2 \GLL/ rm. 
Ban bE 109, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dy oa P| during most of working ‘even if retired) > 
ce = 4 
Boge Lo wSE bs On 2 never Co, L.SA, 
ec I ae ee 
5 Eig C = : 
£3 OLA BA E LATER Aatee- o Jo. 
mt g 7 15. WAS DECEASED EVER IN U. S. ARMED SRCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address i) 
Sa So Mer. no, oF unknown) (IF ys, give wer or dates of servi db. 
Bae Raven S0 hw 2 Ebb ten neancns 
.o) 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] a rey aa 
3 PART |. DEATH WAS CAUSED 8Y, 
3 : Wey Lema ar, INTUMOA 1 eB rsv) 
5 - 


; “y /. DUE TO 
Conditions, if ony, which fb) 


gove rite to immediote cause 


. Sw 


{0}, stoting the underlying( CUETO 
caute lost, <2 oa {o) 
: Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nal[19. WAS AUTOPSY 
5 vesE] nO 
& [200, EXTERNAL CAUSE WAS 20b,_ DESCRIBE “~~ INJURY OCCURRED. (Enter noture of inigry in Part! or Port Maf item 18.) 
& | PRIMARY LI or CONTRIBUTING DB Yaga T Cho? 
© | CAUSE OF DEATH, Be Ants 
3 | 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e, PLACE OF RUBY ioe. om Form, 120. ( [20% (Gi or “i (County) hy 
ray lour nie While Not while: 4 foctory, street, 5 
s] 8 G51 9st [ihe Seen IDE A hyn Lmuefrar AN nf 


a Tae TE | taak charge of the refiains described abave, held’an Autapsy Ft Inspection fo ([Y. Inquiry [UL and find that 
death ess Natyral gauses Accident [], Svicide [], Homicide [], Undetermined cause [[]. 


Sigwature__Z how NDA, bap, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


Chief Medicol Exominer's Office olong with form PM3. Poge 5 moy be retoined for your files. 


TOR: Poge 3 should be used os a buricl-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wil 


3 ee, D ASSISTANT MEDICAL EXAMINER [J] 
<2 EXAMINER'S ) A ea), h 9) 
£3 S 2 NAME (Type} ‘ am WA NISL DEPUTY MEDICAL EXAMINER 
geet 70. BURIAL, CREMATION, [72b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY = LOCATION (City, 3 of county) (tote) 
seats pe Snail " ¥ yp 
S “ST Ay, Cx eeeTZ Lb 


< 
we 
=> 
SS 
BE 

in 

3 


LK 


xe 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9 Ei 5 5 
» 9361 CERTIFICATE OF DEATH 


Reg. Dist, No. / @ 


ss 
3 a 1, PLACE OF DEATH Dy Bs eee (Where deceased lived. If institutian: Residence befare odmissian) 
8 °. b. Cl 
52 Garrett MARYLAND Varyland "Garrett 
i] ‘3 Hy ) b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
é a Ay Mt. ‘and give nearest town) 
§2\_ 7X S aice -Baitic 43 yrs. Mt. Lake Park, : 
Fa d. a OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“a Ae OR Il OG YT ae ON_A FARM? 
By ynn Loc yn yes (] NOX 
o a pores’ ie First Middle lost 4 oo Month Year 
% (Type ar prin!) Virginia Callis Paug veate September 20, 1956 
2 5. SEX 6. COLOR OR RACE |7. MARRIED AJ NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE Te; RIIF UNDER 24 HRS. 
fost pithdey) 
Female White  |wiowsQ oworceot] (Sept. 20, 1913 43 eae ae 
m4 100. USUAL pets a i ete kind - er 10b. KIND OF BUSINESS OR INDUSTRY | 11. aT {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ing most of working life, even iF reli 
3 6 / | HSdge' at's Own Home Maryland U.S.A. 
3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 Asa A. Callis Mary Lydia Lloyd 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, of unknown), (MF yes, give war or dates of service) 
= no Marland M, Paugh Mt. Lake Park, Md, 


ra) 


18. CAUSE OF DEATH [Enter only ane couse per line. for (0), (b), and (c)-]. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


oa VIS Se DUE TO 
Canditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under 
lying couse lost. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. Masia cs) 


ves] not 
200. ACCIDENT WAS UNDERLYING []__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 7 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. ase OF INJURY IHome, form, 1 20f. {City or town) {County) (Stote) 
Have. m. While Not stile foctaty, street, office bidg., ae) ! 
Pm, jot work [7] ot work 


21. | certify that | attended the deceased oe ‘3 eorsene hae” £2... 195 %.that | last saw the deceased 


alive on lB He 


INTERVAL BETWEEN 
"7 0 ejeare DEATH 


Then please remave carbon papers. 


transit permit. 


MEDICAL CERTIFICATION, 


, cremation, ar removal, and in any event within 72 ha: 


R: After this certificate has been signed by the attending physician and campletely filled in b: 


may be retained by the hasp' 


page 3 shauld 


5 
ee} 
2 
7S 
3 
$ 
3 
4 
= 
S 
8 
3 


= 
5 
a 
G 
3 
Ee 
5 
= 
a 
3 
“ 
2 


ce) 


ACTUAL 
SIGNATURI 


a a5 LTA) YiJ2 Lh 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


Baer” |o/23/1056 _| Oakland Comete “Oakland, Maryland 
CMR /OmRe: ao /__ADDRESS 2a. vA Y REGISTRAR peer cht fart 
vs.A15 0 p> Oakland, Ma. ceghtex_ Oakland, Mdsoar / Es (at /LAA 


TO FUNERAL DI. 


<it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 93692 CERTIFICATE OF DEATH 0935Y A, "Ss 


Saal 


f- a Reg. Dist. No. 
S 3 1. ounce sch tala 2. pe ES ois (Where deceosed lived. If institution: Residence before admission) 
= od 5 e o b. COUNTY, 
> te We) Garrett ee Maryland Garrett 
=, ff b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘ ( po 
o™ x RURAL o a nearest town) 
2 rellin 6yrs. Crellin, 
~ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE / 
OR INSTITUTION ON A FARM: 
hay Yes [] NO 
6 3. NAME OF Fint Middle Last 4. DATE Month «Day Yeor 
ips [iyesierarint) Ollie Mae Stiles DEATH Sept. 2g 56 
3 > 19 
e 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


c rthdoy) fF Monthi H i 
wy mee is] Doys jours] Min, 


3, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ©. DATE OF BIRTH 
Female White wiowes] — oivorceo (] |Mar, 1,188 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
° during mort of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ry 
a 
coy 
iors giateeetne Own home Terra Alta, W. Va. U.SeAe 
a 13. FATHER’S NAME . 14, MOTHER'S MAIDEN NAME 
8 John William Trout Rebecca Moore 
o 
& 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ Yes, no, oF unknown) (HF yes, give wor or dates of rervice) N n < * a 
one Mrs. Paul Lewis, Crellin, id. 
8 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
a : i y 
; _ TAT Des SEEN Gerebral Vascular Accident 4'days 
= QUE TO : 
Conditions, if ony, which ) A rterios clerosis yrs 
gove ° im ote ts 10 
cotse (0), stoting the under. { OVE TO 
lying couse lost. (c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY IHome, form, 1 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while factory, sireet, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J 1 


21. 1 certify that { attended the deceosed fram___.4/2846 __, 19..___, to...9/29/56 __, 19.___.that | last saw the deceased 
alive on ~----;-. and thot deoth occurred at.L0:3.0.pM, from the causes and an the dote stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTU. 
SIGNATURI 


mo. 25 Alder Street, O: 
PHYSICIAN'S 


NAME (Type), Raumpa IN 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 


| or attending physicion. 
After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


may be retained by the hasp' 


page 3 shoul: 
the registrar pr 


MEDICAL CERTIFICATION 


letoched far use os the buriol-tronsit permit. 
to buriol, cremation, ar remavol, ond in ony event within 72 haurs aftg 


ce] 


A. D 
Mo. BURIAL, CREMATION, | 226, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Buren” {10/2/56 Ashby near Crellin, | _-Md. 
23. SNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR Lalo, p69 STRAR'S Sennen Le if 
VS. AIS (4) , Be Ad tr, Oakland, Md. oa 7 ia ka a ? ; 


1SM 9/SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9357 


onal 


63 
y 
936 CERTIFICATE OF DEATH ; 
3 Reg. Dist. No. 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution ce befare admission) 
a. ul aj - a. 
= ys, MARYLAND : fie. PASOCNTY: - 
eet a Aa TE L ELAN Ss Aff 
3 h b. CITY YOR TOWN {If ouhide corporate limits, write | c. LENGTH OF STAY IN Ib eer, TOWN (f oulside carporate limits, write RURAL and give nearest tawn) 
3 and give neargs W/ 
e os ‘ = ; s . = 
23 | A RA Autsus re LA ABM shi, 155 
y AME OF HOSPITAL (if =e in hospital, give street address) d. STREET ADDRESS e. IS RESIDEDICE 
ce INSTITUTION, ON, RM? 

25 yes BJ NOT] 
— 3. NAME OF -« p- First i 4.0, 
3 ao DECEASED. - Middle fast ae = Month Doy Yeor 
ni 3 (Type ar print) IA, dD AA ths = 4) LOE, DEATH VEPr 195 

iy 5, SEX 6. COLOR OR RACE |7. MARRIED BAK NEVER MARRIED [7] | 8. DATE OF SIRTH 9. AGE (In yeors IF UNDER 24 HRS. 

; lost birthday) Min 

} =a widowen [] oivorceo C] |~J A : 
10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. foe (State ar fareign cauntry) 
during mos! af working life, even if retired) 
iG Owd FAR 


BAM LK 


Pea PS i LZ 
fi é BET fp n¢ 


er death. 


1s. WAS O Cz404 S U.S. lt a preg ue ER SECURITY NO. |17. RY 2S 5 Py. Address, 
(Ves, no. oF unknown) {IF yes, give war or dates of service) rh 
4 . AA 
[Se a a Oe a | Bt cL, HAO Me KD Ip 


| ]18. CAUSE OF DEATH [Enter only one couse per line far (o}/f5) ond (€] eae Xb}, ond (c}-] an, ERE Bean ‘ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo Ae CE MA CANAL is a 


DUE TO 


thot the death certificate be executed within 24 hours after death. Page 4 
Then please remove corbon popers. 


Conditians, if any. which {b) [ 


gove rise ta immediate 
cotiie {a}, stating the under. ( OVE TO 
lying cause lest. @ 


Iw requires 


‘ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
4 Yes] NOT) 


te has been signed by the ottending physicion and completely fi 


200. ACCIDENT WAS UNDERLYING £3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ico! 


or attending physicion. 


r 4 
Q 
oa 
= 
& 
a 
o 
=< 
x 
Fay 
2 
= 


fo burial, crematian, or removal, and in ony event within 72 hours 


letoched for use os the burial-transit permit. 


5 20c, TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame. farm, | 20f. (City or tawn) (County) (Stote) 
& Hour a.m. While _ Nat while factary, street, affice bldg., ote | 

oe p.m, jat work [1] at work [7] 

$ 21. 1 certify that Larry the deceased from, at, ISS, tof 22 AL, 19\_C_uthat | last saw the deceased 
: alive onera/ aS (ae Ede, 192.6 , and thot deoth occurred at._ VEEN from the causes and 99 the date stated above. 
5 7 


se 


ESS (S¥det city or town, she) / Oi acl 
UV, 


Cttye (LA hh 


moy be retoined by the hospital 
E . 
; , : 


~< TO HOSPITAL OR ATTENDING PHYSICIAN; The lor 


aoe - 
328 FNSICIAN / 
2e ype ; 
ass SES 2B an -B aN ate lsns et dk etn 
208 Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR, CREMATORY 22d. LOCATION (City, town, or eid (State) 
22s =o) mn WL i / 
° as I UAL f7 2. ITLL Phi be TO dy Fe 
iE we ; 2a. REC'D BY REGISTRAR 24b. REGIS pip 
AIS (4) 
Sys 2 Wi b ry RD 1 9 10 is eae 


ys 
1 i f3| Pies jAssed. 


ond 


ORD PAM Ne ei gh OF HEALTH—BALTIMORE, 18 rn 9g 3 59 a iA 
‘ Mm hr Gea. 
9364 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2: ees sesigeae lg (Where deceased lived. If institution: Residence before odmissian) 


b. COUNTY 
5 Pp IN Ts 


-with 


1, PLACE OF DEATH 
0. COUNTY 


ARRETT. one 


‘uneral director, 


5 CITY OR TOWN {If cutide corporate limits, write c, LENGTH OF STAYIN Yb || & CITY OR TOWN (If ovtide corporate limits, write RURAL ond give nearest town) 

8 URAL ond give neorest town) OQ Gi: 
3s & OAK EP URAL OAkKrkanvo bs 
4 Z.NAME OF HOSPITAL [real Tn Nesphel: gina sect ocareny <d. STREET ADDRESS . 1S RESIDENCE 

OR INSTITUTION ON A FARM? f 
ay Yes (¥] No] 

z 

8 = First Middle lost 4. Date Month 

a DEceaseD - T : dy = < pi 

3 (Type oF print) SAB LE WELCH. Denti 9b 

3 A 

8 

2 


ae c SEX At. ae OR mn 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 2E in = as IF UNDER 1 6 IF UNDER 24 HRS. 
jast birthday! ae. 
I Fe MaLE|WH iTE wiDoweD [} pivorceo 1] |C) -1q 1k EES] 


- 
© 
& 
oS 
2 
g 
9 
8 
no 
s 
3 
es 
5 r-} 
° € 
Bs 
a 38 
cE 
£ = 
= Jp 
ean 
ae 
2 ek 1c. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY { 11. aoe ‘ite or foreign country) i CITIZEN OF WHAT COUNTRY? 
> 
3 see / during most of working life, even if retired) A 
tats 4 House Wife News JerraALtaWwi*: WS . 
g 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sass 
eve 836 = : 
aes Sosern Featrer Sava |EETS. 
€ £83 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= 4 fas, no. oF unknown) 785, Give wor or dates of service) 
babe vi Webca OANLAWD Mp Rt-a 
2 £8 
8 i a = 18. CAUSE OF DEATH [Enter anly ane cause per line fp b), ond {c}-} fo . peeve SpreEH 
we p 
Rie y sig PART |. DEATH WAS CAUSED BY: Z a y 4 
£ oS IMMEDIATE CAUSE (o] LMCAA ELtAM«MA PUA G fee 
me ME 2 ! ' DUE TO 
ee (Ee. 4 IPR PSS a 
= S22 Conditions, if ony, which rr (partir L464 2 rad 4 bof gAZz 
3 BES gove rise ta immediate “— 
FAAS Cotte (a), stoting the under. ( DUE TO 
g ‘74% lying cavse lost. () 
's.% 
32855 z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTORSY 
Bago oe 2 a REORMED? 
sy xz 9 e 
“26856 s eo no 
Kot ss = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
eeeer & | OR CONTRIBUTING D) CAUSE OF DEATH 
ages & | (GF EITHER, NOTIFY MEDICAL EXAMINER) ’ 
Sores & ]20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Stote) 
ES, epg ae) a Hour 0. m, While Not while factaty, street, office bldg., atc.) | 
z5i7§ 2 p.m. 19 lat work [1] at work [1] \ 
=, 
Baye a ° ; 
Pater 21. 1 certify that | attended the deceased from _Dec.,-22._.__. , WWAL., tohents,.2._.._., 190__,that | last saw the deceased 
pe<e A 
8 eg 83 alive on Bente, 2. 4 12.56.__, and that death occurred at JLLLO/A.M, from the causes and on the date stated above. 
E = O36 ADDRESS (Street, city or town, stote) DATE SIGNED 
<a " 1e- Mt. 
P 7@: no. LOL Third Street, Oskland, Morvlend 9-6-5 
a 
zeass PHYSICIAN'S Sty 
eidcs NAME (Type) |_[ENAME (Type) A, Eh ._Monce UL od_ treet, Oaklord, Merv) eng 
= 3 
SSO D |20. BURIAL, CREMATION, | 226. DATE THE ecu 2b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION On town, oF count State] 
9,5 8° PaReNoVal Ge iW gee 
2pe Ee BPL- 7194 Go R CEMETE AR KD? Mo. 
re F 2 SuNERAL ante $ SIGNATURE ADDRESS 2ho. " ie Rl ihe a sTRAR’ 2 se ar 
VS AIS {4 j 
tyes) BUALEF UJ abl OAK La [" Peg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9265 CERTIFICATE OF DEATH 


ont 


bite A 


Reg. Dist. a 


yt 
3 = hh Meectaen a Pie see (Where deceased lived. If institution: Residence before admission) 
% ° 
52 Garrett MARYLAND War land » COUNRerrett 
xe) rf 4 b. RURAL TOWN (IF cone Re limits, write | ¢, LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
: = ong give necrest town 
Sete orman 84 yrs. Rural Gorman 4 
: oz ww d. Reve CE Rrra (If not in hospital, give street address) d. STREET ADDRESS 2. 1S RED ENCE 
= ' R E"Box Oy Gormania, W. Va. R 1 Box 9, Gormania, We Va. ves (K No 
5 |. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
$ (type or prim) Isaac Remington Wildesen | cu September 6, 19 56 
2 5, SEX 6. COLOR OR RACE |7. MARRIED [ARNEVER MARRIED [-] |B. DATE OF BIRTH 9. sr {in yo = iF UNDER T faa IF UNDER 24 HRS. 
ont bythe Pa 
Male White  |woow nt _ovoreo) jOct. 3, 1871 Oa SCS 
a“ 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if a 
3 Farmer retired Own Farm Maryland. UeS.Ae 
. ee FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¥ Charles W. Wildesen Mary Catherine Thompson 


15. WAS DECEASEDEVER IN U. $. ARMED Bese 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. or unknown) (IE yes, give wor or dates of vervical ‘3 
232-62-6117 Mrs. Dora Wildesen Gormania, W,. Vae 


18. CAUSE OF DEATH [Enter only ane couse a line Far {0}, (b). ond (c)-] INTERVAL BETWEEN. 


PART I. OES C eae be af Ape > p le Kr y Rig a bb freaplegia ONSET AND DEATH 
Conditions, if any, = . ke enerall 2ed fla t tB voscle co Ss S 


gove rise to immediote DUE TO Jen fs b 
€ 


Then please remave coun papers. 


Is yeaRS 
cofse (0), stoting the under- 


lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT oF TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
Oskecaethe, ‘S — F& Mel aly 2eq,— CoRepa ina EioSes ves [1] NO 
2c, ACCIDENT WAS UNDERLYING [] _[20b. DESCRIBE ou INJURY OCCURRED. (Enter noture of igh in Port | or Port Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory. street, office bldg., rl 
p.m. 19 Jot work (TJ at work =] 


21.4 certify that | attended the deceased fram, weet... 19dh. rd: >C E.é... 19.2¢s,,thati! last saw: the deceased 
alive a Ey ge ue Tou. , and that death accurred athe n ® fram the causes and on the date ftated abave. 


” Let Ber eI UATA. BY a 


permit. 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician ond completely filled in by 


letoched for use as the burial-thansit 


E 


the registror prior to buriol, cremation. ar remaval, and in ony event within 72 ho! 


may be retoined by the haspitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Poge 4 


ee 
z2 mati Ce “Ee King, Me De Potersburg, W. Vas 0 Ee 
Fa ie No. BRMOVAL Soe L ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or ae {Stote} 

3 

ay _ Bir Oo AS Oak Grove Cemetery Garrett Co 

° i 


‘ADDRESS 2do. REC'D BY REGISTRAR [Re 
jitew— Oakland, Made lonV/5 Oakland, MdejonV/5/S G6 ver 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Jab) 
9365 CERTIFICATE OF DEATH rents Wi L Z 


ond 


bey 


\c 


ND 
INTERVAL BETWEEN 
ONSELAND DEATH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 
(Yas, no, oF unknown} Of yes, give wor oF dates of service) 
MR, LUTHER GAY W H CRELLIN ,_} 


1B. CAUSE OF DEATH [Enter only one cause per line for, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


ing pl 


al 
> 


Then please remave carban papers. 


Conditions, if ony, which w 
gove rise to immediote 

catse (0), stoting the under: ( DUE TO 
lying couse lost. © 


< pe 
S 3 a3 1, ReOurTiC ote 2. rary ies (Where deceased lived. If institution: Residence before odmission) 

S 85 a 0. STATE: b. COUNTY 

‘eee GARRE Md. Garrett 

S a) b. spn sc oN (if poe corporote limits, write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 2 UI ‘ond give nearest town) Crellin 

s 2 etal d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE / 
5° ¥ OR INSTITUTION ON A FARM? 
ay RTT 3 1 yes] not] 
2 5 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
85 {Type oF print Luthera Jean WILSON oe&TH SEPTEMBER 1, 1956 
2 So S. SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 
= 3° JUNE 6 1926 lost birthdoy) Min. 
2 a FEMALE WHITE widOweD [7] pivorced [] UNE <0, 1956 yrs. 

= & 10a. USUAL OCCUPATION (Give kind of work done] #0b. KIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
earls } during most of working life, even if retired) 

zg 3 / TRRRA ALTA W.VA 

a3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 

© 5 - eS + ' . 

S Bory LUTHER GAY WILSON N 

Agente 

= 2 

3 

8 

€ 

9° 

8 

uv 

e 

é 

3 

£ 

s 

a 

a 

® 

z 

s 

» 

2 

= 


7 (ey ]9. 

MUJL. OTHER SIQNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NON-RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> ; t, tan beh ty if Fy, i) PERFORMED? 
ef f- ‘ 7 Cage fr AEH O77 ves po oO 


20a. ACCIDENT WAS _UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ‘injury in Past | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) (tote) 
Hour 9. m, While Not white foctory, street, office bidg., etc.) | 
p.m. v lat work [7] at work J] ' 


21.1 a | attended the deceas fom fo. 4 He k= Ste ta Meeg 3B/ sais 19.3 hat | last saw the deceased 
alive on_ Sin“ T= ego» > _ RAF, ond that death occurred ato? 2 -M, fram the causes and an the date stated above. 


4 f ADDRESS (: city or town, stote) DATE SIGNED 


PHYSICIAN’S 


NAME (Type) CHARLES E, SMITH, ? waa dL AL TS 
220. BURIAL, bee eee ‘2b. OATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bue” | Sept. 3, 156 Oakland, Md. Oakland, Made 4 
y’ FUNERAL DIRECTOR'S iy : ADORESS z : Bgss ak’ ie Stan” 
0) wnt Mest % Oakland, Md. care J / ? \ coamites* 4 
ay 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attend: 


jletached for use as the burial-transit permit. 


b 


priar ta burial, cremation, ar remaval, and in any event within 72-hours after death. 


moy be retained by the hospital ar attending physician. 


TO FUNERAL D! 
page 3 shaul 
the registrar 


a 
cA 


=< TO HOSPITAL OR ATTENDING PHYSICIAN 
z 
sa 


